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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Corporate Private Placement Variable Life insurance
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: /] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)

MetLife Insurance Company of Connecticut

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One City Place, 185 Asylum Street, Hartford, CT 06103 617/ 578-2710
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Provider of insurance and financial services

Type of Business Organization
Z] corporation (7] limited partnership, already formed [T} other (please specify):

D business trust . [] limited partnership, to be formed ﬁ SEP i 9 m

Month Year

Actual or Estimated Date of Incorporation ar Organization: (:[j [/} Actual  [] Estimated 1863 ﬂ"‘OMSO‘\B
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANC'AL
CN for Canada; FN for other foreign jurisdiction) CT

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the properjamount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. -
ATTENTION %

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. GConversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated pn the
filing of a federal notice. J

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2.  Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securiti

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

es of the issuer.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [7] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
MetLife, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York NY 10166
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer [/] Director [] General and/or
Managing Partner
Fuil Name (Last name first, if individual)
See attached page 2A
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [/] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
See attached page 2A
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [[] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: (1 Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [l Beneficial Owner  [7] Executive Officer [ ] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [] Director [ General and/or

Managing Partne

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 2A
MetLife Insurance Company of Connecticut
One City Place
185 Asylum Street, 3CP
Hartford, CT 06103

Name and Principal Business Address Positions /Offices with General American

Michael K. Farrell ** Director and President

Leland C. Launer, Jr. ¥*** Director

Lisa M Weber * Director

Gwenn L. Carr * Senior Vice President and Assistant Secretar,

Daniel D. Jordan *** Vice President and Secretary

James L. Lipscomb * Executive Vice President and General
Counsel

Joseph J. Prochaska, Jr. * Executive Vice President and Chief
Accounting Officer

Stanley J. Talbi * Executive Vice President and Chief
Investment Officer

Anthony J. Williamson * Senior Vice President and Treasurer

The principal business address:

* Metropolitan Life Insurance Company, One MetLife Plaza, 27-01 Queens Plaza North,
Long Island City, NY 11101

** Metropolitan Life Insurance Company, 10 Park Avenue, Morristown, NJ 07962

*** Metropolitan Life Insurance Company, 501 Boylston Street, Boston, MA 02116

##*% Metropolitan Life Insurance Company, 501 Route 22, Bridgewater, NJ 08807

a/o 8/24/06

Document #: 9577293




No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoceeevrvevovenenn. E: B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... k3 2,000,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNI? ..o 3]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
See attached page 3A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) ....cooiiiiiiiiriiesce ettt nr e [] All States
ALl [AK] [ AR (@] [ 0 RE X & G | 08
L] 4] A [LA]  [NE] (MT] MS] | MO
W] wo] @] [6K]
(0] W]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...ccoiiiiiciereirc e e (] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SAtes) ...t [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CPPVL
Page 3A

Agent Name and Address

John Argue

633 West Fifth Street, 52" floor
Los Angeles, CA 90071

Steve Broadbent
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Craig Cayford
633 West Fifth Street, 52" floor
Los Angeles, CA 90071

Carlos Huerta
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Tom Hummer
1400 Merrill Lynch Dr, 4™ floor
Pennington, NJ 08524

Christopher Parker
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Kirk Penland
1290 Broadway
Denver, CO 80203

Samir H. Sheth

633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Document #: 9577293

Sale States

Broker Dealer and Address

CA

CA

CA

CA

CA

CA

CA

CA

Clark Securities, Inc.
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Clark Securities, Inc.
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071

Clark Securities, Inc.
633 West Fifth Street, 52" floor
Los Angeles, CA 90071

Clark Securities, Inc.
633 West Fifth Street, 52" floor
Los Angeles, CA 90071

Merrill Lynch
1400 Merrill Lynch Dr. 4™ floor
Pennington, NJ 08534

Clark Securities, Inc.
633 West Fifth Street, 52" floor
Los Angeles, CA 90071

MultiFinancial Securities Corp
1290 Broadway
Denver, CO 80203

Clark Securities, Inc.
633 West Fifth Street, 52™ floor
Los Angeles, CA 90071




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amolmt Already
Type of S i Offering Price® Sol
ype of Security ering (prem{lums
DEBE oo ses s ees s st e et eee ettt e $ scollected)
EQUILY oottt et ettt et stbe e st e et e e R e bt $ $
[} Common [7] Preferred
Convertible Securities (Including WaITANES) .......ccocovviriiiiiiiiicren ettt e s $ $
PartnerShip INEETESES .ovovvrvoiveiiivaisseesececaneesrsitsssnes e trasenaessess s et eets et sas et be st eebaeb e ens s st s naees $ $
Other (Specify _Corporate Private Placerent Variable Life Insurance Policy . $ Unlimited $_53P53.687.11
TOUAL 1o orree oo ee s eee e eere e ees oot g 0.00 5 53,553,687.11
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
A“ggregate
Number Dollar Amount
Investors of ?urchases
ACCTEAITEA TNVESTOTS 1vtiiieeiesicscereee et e et sre sttt e ta b et et b abe e ra e e e snra b an b ara s ares s abee 5 $_53,653,687.11
NON-ACCTEAIEA INVESLOTS .iviiiiiieerieii et ettt etee e ee et se sttt esase sttt eae s besess e sassabenserane s s earesans $
Total (for filings under Rule 504 only) e 5 $_53,553,687.11
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisfor an offering under Rule 504 or 5053, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the N/A
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dol‘ ar Amount
Type of Offering Security Sold
RUIE 505 it e e e e e et $
Regulation A ..o i e s e $
RULE S04 i it e et e e et et e e e et et e et et neeas $
TOtAL ottt ettt e e e e s e b e b e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. %
Transfer Agent’s Fees ............ O s
Printing and Engraving Costs O ¢
LLEEAT FEES ..orviriisrieceiee it ch ettt sbs e b 8k sttt g s
ACCOUNTINE FEES ©oovieetiteeiie ettt o e caese bt s e s ene et nene b st smenceceeenentnans O s
ENZINEEIINE FEES 1ouvoritririiuiitieeeesceeeieets e esistse s et ssssvi as s ses bbbt oo reann s M ¢
Sales Commissions (specify finders’ fees separately) ..o e 0 s
Other Expenses (Identify) e ettt O $
TOAL ettt e bt e s ] s 990

* Issuer is in the business of offering variable life products and not a limite
Issuer does not have an aggregate offering price for the product, and expense

depending on the amount of securities sold.
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\
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Other (specify):

0.00

ProCeeds 10 The ISSUET.” .....ciiiiiiiei ittt ettt $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross N/A*.
proceeds to the issuer set forth in response to Part C — Question 4.b above.
% Issuer is in the business of offering variable life products  Paymentsto
and not a limited offering. Issuer does not have an aggregate Dpﬁ?“&& ) t
offering price for the product, and expenses vary depending Aig'ﬁl;)tr:s ag?;‘:; to
on the amount of securities sold.
SAlATIES AN TEES .t e e e s Os Os
PUILCHASE OF FBAL BSLALE ...vcereieeiri e crere e cerin e et e st ba et r s nsnb e sas s s
Purchase, rental or leasing and installation of machinery
AT EQUIPIMENT 1oevittiiict ettt e es et et nr ettt ete et et e s s s eE e e o2 eae e sk e e b abe et et s e erennn s esennrneseses s s
Construction or leasing of plant buildings and facilities ......cocccerrevcnrinriiennrnsi e s 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBE PUTSUANT L0 & IMETZET) 1ocucvrveieitiieririiscseceeinset et sestrnessesebasasses s et es b et st ss s et bt bansessssesessssenseseses s s
Repayment of INAEDIEANESS «.c.ociiiiieriiie ettt e sttt a s ase e es e anaeseneas 0s s
WOTKINE CAPIAL ...ttt ettt s b bbb e e n e sttt a st et ees e s nrnetans s 0s
Os gs
....... s s
s 0.00 mE 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
MetLife Insurance Company of Connecticut WJ,QJ-W R\/\zi:(_;(s\/ q\ 3\ 0(’
Name of Signer (Print or Type) Title of Signer (Print or Type) U O
Witcipm Runri¢nan , TR. ViC & PReESibenT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIE? cooriiiiee et s st et e s e b e s st nesess s re e e s b esesraen

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filedan

See Appendix, Column 5, for state response.

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fur,

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming th
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by th

duly authorized person.

Yes

otice on Form

nished by the

the Uniform
¢ availability

= undersigned

Issuer (Print or Type)
MetLife Insurance Company of Connecticut

Signature

Date

Name (Print or Type)

Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every no
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typ

signatures.

60f9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE

(if yt‘ s, attach
explanation of
waiver granted)
(Part|E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR
CA X Variable Life 5 $53,553,687

FL

GA

HI

1D

1L

1A

KS

KY

LA

MW

MD

MA

MI

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-1tem 1) (Part C-Item 1) (Part C-Item 2) (Part|E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM 1 |
NY

WI
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1 2 3 4 5
DiSQL\ alification
Type of security under ”State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part|E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY { |
PR | [T
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